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To Whom it May Concern:

Enclosed is a Notification of Regulated Waste Activity Form for a Sears facility located in
Harrisburg, PA. We are in the process of scheduling removal of this waste and would
appreciate your prompt attention to this request.

If possible, please call me at 708/286-8618 once the EPA ID Number is issued or send the
notification via facsimile to 708/286-4531.

Thank you for your anticipated cooperation. Please call me if you have any questions.

Sincerely,

\ ‘
Y. /
Margaret L. Whitne
Environmental Project Manager
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Vit Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes; Refer to instructions)

A. Hazardous Waste Actlvity ..
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IX. Description of Hazardous Wastes (Use additional sheets If necessary) =

A. Characteristics ot Nonlisted Hazardous Wastes. (Mark ‘X’ In the boxes corresponding to the characteristics of
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24)
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X. Certification

i certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance witha -
systemdesignedto assure that quallfied personnel properly gather and evaluate the information submitted. Based on my inquiry of the person .
or persons who manage the system, or those persons directly responsible for gathering the information, the Information submitted is, to the
bestof my knowledge and belief, true, accurate, and complete. lam aware that there are significant penalties for submitting false information,

including the possibllity of fine and Imprisonment for knowing violations.
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Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ili of the booklet for addresses.) T
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SEPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER
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